MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :_62_041,;210

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-

TAT BER
DO NOT WRITE AMENDED Registration District No. ___ _g--_-__._-___.Prlmury Registration District No. ... ________.____ Registrar's No. ktg___y___. s E FILE NUm
ON THIS STUB
i¥p AT 2. USUAL RESIDENCE (Where deceased Jived. [If institution: Residence before
VS 300 a 2. COUNTY Cas S o STAIE ansas b. COUNTY Tnhnson admission)
Rev. 4/59 % b, cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 16 c %TRY Inside Limits
¥ own  Austin Instant rowsQyverland Park eyl No D
]Q [ i Q < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
E HOSPITAL OR . R ADDRE%
20) 57 |3 INtuTio. ] mile east Archie Yer O Nef) 507 Beverly Yes O Ne
3 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) OF
— . LORETTA ANN RITTINGHOUSE DA Dee, 29, 1962
l 5. SEX 4. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
Wwid d Di d b Months Days Hours Min.
5 | Female White dowed [3 oreed T /3/1939 23
—— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
L) v durl mest working life, aven if retired) v
4 Me SRk ey : Pleasanton, Kansas USA
7 I 9 13a. FATHER 5 NAME 13b. MOTHER"S MAIDEN NAME i 14, NAME Of HUSBAND OR WIFE
- 2 William Wesley Cox Florence C. Westhoff Wesley Rittinghouse Jr.
Z‘ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
i - § {Yes, no, or unknown)| {If yes, give war or dates of service)
" ho | TTnknown Florence Cox, Pleagsanton, Kansas
a — 18. CAUSE OF DEATH (Enter only one cause per line for {a) (p) ). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATI: :
a w E IMMEDIATE CAUSE (a) #Q’_'M
np 19 812 g
[ % o Conditions, if any, DUE TO (b)
12 3
ql - w PJ') which gave rise to Pk
— g sbove cause (a), -
13 .:-: = stating the under-
g% - Q lying cause last. DUE TO (¢) .
g Zz PART 11, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEAT vt not relsted ro the terminal PART UL 1f decessed was female was
(;) PART 1 (a) there a pregnancy in last 90 days,
g ; M‘é — ;/6(‘&” ID‘YGI I O Ne l O Unknown
E E 19. WAS AUTOPSY ,203. ACCW 20b. DESCRIBE HOW INJURY OCCUR . (En#ér nature of iniu'y in PART | or PART Il of item 18.)
PERFORMED? »
z S| vesO o] &ﬂ/é Qec.c M
- g h, Day, Year |
Z I= g e lT':‘ME OF  Hou Month, Day, - .
& JURY ' odallier .
x 9 [° g 'Co > 49.09-6L
E m . INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in ar about home, | 20f, CITY, TOWN, OR LOCATION COUNTY T STATE
o - . \Jg%LEVQIL?E'F';VQRK m!um ctory, nree:, office ? ec.} /) %
5 o~ o o ) ncé 7/ M & - A oy
et ————— h .
S o lE é | - | 21,1 sttended the decaased frop { ta and Jast saw por olive on P
@ ; Q Death oecurred at. Dy {‘0 ’P m on the date stated sbave, and to the best of my knowledge, from the causes stated.
[77]
S a 8 5 TURE d : (Dagrea(y Title} p 72EC\ADRESS ‘% 22c. DATE SIGNED
5 asmein/ 7/
S| B c ot Oy (CAomad /5 ugy.g:ﬂ
< 5. ggM SEE;}EMA?C;M— 23b. DATE 23c. NAME ‘OF CEMETERY OR CREMATORY | 23d. LOCATION (City, row}ﬂ or county) {State)
J [a] pecify .
S T Remnval 12/30/1962 [Pleasanton Cemetery Pleasanton, Xansas
E s 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
u > . . . . .
= @|Atkinson Dickey, Harrisonville, Mo, /3-30 .74

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER Ty

| hereby certify that the body -whose name is recorded on the reverse side of this certificate was embalmed by me,
: s
or by : Student Embalmer No.

working under my personal supervision.

Student___ | o sagnejpo—éﬁf‘ ) W

Signature of Student Embalimer
Licensed Epabalmer No. ; %1:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




